
ENTRY FORM 
 

ST. MARKS REFUGE ASSOCIATION  
2006 ANNIVERSARY PHOTO CONTEST 

 
 
 
EACH entry must have this form firmly attached to the back of the mounted photo. All entries must be RECEIVED by 
midnight, July 1, 2006. 
 
 
 
NAME: _______________________________________________________________________ 
 
MAILING ADDRESS: ___________________________________________________________ 
 
CITY ______________________________________STATE_____________ ZIP CODE______ 
 
TELEPHONE: (DAY) ____________________________ (EVENING) _____________________ 
 
E-MAIL ADDRESS:_____________________________________________________________ 
 
PHOTO TITLE:_________________________________________________________________ 
 
PHOTO CATEGORIES (May check more than one category)): 
 WILDLIFE___; SMALL WORLD___; PEOPLE___; LANDSCAPE___; LIGHTHOUSE___; ENTRANCE PASS___ 
                                                                   
WHERE AND WHEN WAS PHOTO TAKEN: _________________________________________  
 
_____________________________________________________________________________ 
 
I AM: 
_____ AMATEUR OR ___PROFESSIONAL (you derive 5% or more of your annual income from taking photographs) 
 
_____U.S. FISH & WILDLIFE SERVICE EMPLOYEE OR MEMBER OF EMPLOYEE'S HOUSEHOLD OR SMRA  
BOARD MEMBER OR MEMBER OF BOARD MEMBER'S HOUSEHOLD (you are welcome to enter but are not eligible 
for prizes) 
 
_____MEMBER OF THE ST. MARKS REFUGE ASSOCIATION (Does not affect your entry --we're just curious) 
 
 
I HAVE READ AND I AGREE TO THE CONTEST RULES. 
 
SIGNATURE_________________________________________________DATE_____________ 
 
YOU ARE UNDER 18 YEARS OF AGE, A PARENT OR GUARDIAN MUST FILL OUT THE FOLLOWING: 
 
I am the parent/legal guardian of (name of entrant) 
 
_____________________________________________________________________________ 
 
I have read and agree to the contest rules, and his/her entry is with my permission. 
Name of parent/legal guardian (please print)  
 
_____________________________________________________________________________ 
 
Telephone: (Day) ____________________________ (Evening) __________________________ 
 
Signature ____________________________________________________Date_____________ 


